LAX 

Las Angeles World Airports 


LbU 

0 1 0 4 9 3 

GROUND TRANSPORTATION LICENSE AGREEMENT 

INFORMATION FORM 


Please type or print clearly. 

1. Reason for Form: ^ New Applicant □ Renewal □ Business Name Change 

List name on prior/current Agreement; 


Q Contact Change 


2. Typ© of Operator: (Check one only. Dual operations are not allowed) r 

Q TCP/Transportation Charter Party Q PSC/Passenger Stage Carrier Q Courtesy:□ Hotel nparking nReotaicarsn/ 


3. State/Federal Authority: (Check and complete one only) 

^ TCP No: - V □ PSC No: _ 

4. Type of Business: (Check one only. Ust legal name) 

Q Individual/So 

0" Partnership 


□ MCC No: 


ro 

-\£)- 


_Last Name: 


Partner 1-First Name 



Last Name: 

^.amrw.ouJ? 

: OuSSBtnA. 

Last Name: 

(rAmv'o.oUA 


Last Name: 



Limited Liability Company(LLC)/ 
L-l Limited Partnership (LP) 

Q Corporation (Inc.) Name: 


5. Operating Name/Doing Business As (DBA): (No P.O.Box) 

Business Name: MAVATTE- LUXURY 


Business Location Address: 
City: Long 


Iftau- Avgr>u.e. 4^: 3. 


state: CA 


Zip: 




Business Phone No.: 604^ 3^3"^ Business Email: Vva.-Lim . AAmrg\OU.7 I - C -oYr> 

6. Company Contact (Contract Issues): 

tAorV'im 


G-amv^c\ 


ou i 


Contact Name: __ 

Address: \ 4 e.LL Ave.rNU.F 

City: Lon ft 


Title: 




state: CA 


Apt M 

-A} Zip: 


Phone No.: 54^^ 3LS-^ - 

7. Company Contact (Finance): 

Contact Name: _ 

Address: _ 

City:_ 


Email: 


Wo-ti 






^ Same as above 

Title: 




ir>Q .i ic.evn 


state: 


Zip: 


Phone No.: 


Email: 


8. Company Contact (Permits/Operations): 

Contact Name: _ 

Address: _ 

City:_ 


Same as above 

Title: 


State: 


Zip: 


Phone No.: 


Email: 


9. Authorized Signer: 

The undersigned declares and certifies all information on this form is true and correct. The undersigned 
agrees to notify the Airport P^mit Services O^ce immediately of any changes to the information on this form. 

Authorized Signature: - - 


Print Name: 


HaLity* G'BvY^y'aot 


uT 


Title: 


^RaytTr>e.y- 


Office Use: Date Receiyed: It ^ 


I I Document Checklist Received Staff Initials: 


Finable form ayailable at wvyw.lawa.org/en_airport_operations_GTPermits 


Form GT 100 (REV 2/12/18) 
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NON-EXCLUSIVE LICENSE AGREEMENT BETWEEN 
THE CITY OF LOS ANGELES AND 


HATM GAMRAOUI AND OUSSAMA GAMRAOUI dba HAYATTE LUXURY SERVICES 

COVERING CHARTER PARTY CARRIER TRANSPORTATION 
SERVICES TO AND FROM LOS ANGELES INTERNATIONAL AIRPORT 


THIS NON-EXCLUSrVE LICENSE AGREEMENT (the “License”), made and entered into this 

_day of __, 20_, by and between the CITY OF LOS ANGELES, a municipal 

corporation (“City”), acting by order of and through its Board of Airport Commissioners (“Board”),and 
HATIM GAMRAOUI AND OUSSAMA GAMRAOUI dba HAYATTE LUXURY SERVICES 
(Licensee”), /• 

/ 

RECITALS 

WHEREAS, City owns and operates Los Angeles International Airport (“Airport”) in the City of 
Los Angeles, State of California; 

WHEREAS, Licensee is 1) the holder of a charter party carrier permit issued by the Public 
Utilities Commission of the State of California (“P.U.C.”), authorizing Licensee to transport passengers 
to and from Airport on a pre-arranged charter basis with charges assessed on a vehicle mileage or time of 
use basis, or a combination of the two; or 2) the holder of authority granted by the United States 
Department of Transportation (“USDOT”) to conduct similar transportation activities; or 3) the holder of 
an auto-for-hire permit issued by the City of Los Angeles Department of Transportation (“LADOT”); 

WHEREAS, Licensee desires to operate the previously described transportation service at Airport 
and to enter into this License with City in order to conduct such operations; and 

WHEREAS, it is in the best interests of City and the traveling public to make such services 
available. 

NOW, THEREFORE, in consideration of the use of the premises and of the covenants and 
conditions hereinafter contained to be kept and performed by the parties hereto, IT IS MUTUALLY 
AGREED AS FOLLOWS: 

LICENSE 

ARTICLE 1. SPECIFIC TERMS AND PROVISIONS 

Section 1. Term of License . The term of this License shall be for five (5) years 

commencing__, 20_and terminate five (5) years from the date of commencement of 

this License (the “Term”), subject, however, to earlier termination, with or without cause, by either party 
upon thirty (30) days prior written notice to the other party and further subject to prior termination as 
provided herein. 

Section 2. Fees . 

2.1 Trip Fees . Except as hereinafter provided. Licensee shall pay to City the following trip 
fees (“Trip Fees”) for the license rights granted herein for services rendered at Airport: 
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YOUR RETURN FILING ADDRESS 
NAME; HATIM GAMRAOUl 
ADDRESS: 5050 E. GARFORD ST. APT 241 
CITY: LONG BEACH 


STATE: CA 


ZIP CODE: 90815 


2016033076 



FILED EXPIRES 

Feb 10 2016 Feb 10 2021 

Dean C. Logan, Registrar-Recorder/County Clerk 


Electronically signed by ISAURA CORREA 


FICTITIOUS BUSINESS NAME STATEMENT 


_ TYPE CF FlUNG AND FlUNG FEE (Check one) _ 

fxl Original- $26.00 (FOR ORIGINAL FILING WITH ONE BUSINESS NAME ON STATEMENT) 
n Amended (New) Filing- $26.00 (CHANGES IN FACTS FROM ORIGINAL FILING- REQUIRES PUBLICATION) 

[~~] Refile- $26.00 (NO CHANGES IN THE FACTS FROM ORIGINAL FILING) 

$5.00 - FOR EACH ADDfllONAL BUSINESS NAME FILED ON SAME STATEMENT, DOING BUSINESS AT THE SAME LOCATION $5.00- FOR EACH ADDITIONAL OWNER IN EXCESS OF ONE OWNER 

The following person(s) is (are) doing business as: 


*1. HAYATTE LUXURY SERVICES _ 

** 5050 E. GARFORD ST. APT 241 

Street address of principal place of business 

Long Beach CA 90815 


_ 2 ._ 

Print Fictitious Business Name(s) 


LA COUNTY 


Mailing address if different 


City 


State/Country Zip COUNTY City 


State /Country Zip 


Articles of Incorporation or Organization Number (if applicable); Al #ON _ 

""*REG1STERED OWNER(S): 

HATIM GAMRAOUl 
Full Name/Corp/LLC (P.O. Box not accepted) 

5050 E. GARFORD ST. APT 241 
Residence Address 

LONG BEACH CA 90815 

City State/Country Zip 


OU^gAMA GAMRAOUl _ 

Full Name/Corp/LLC (P.O. Box not accepted) 

5050 E. GARFORD ST. APT 241 
Residence Address 

LONG BEACH CA 90815 

City State/Country Zip 


If Corporation or LLC - Print State of Incorporation/Organization 


If Corporation or LLC - Print State of Incorporation/Organization 


3. _ 

Full Name/Corp/LLC (P.O. Box not accepted) 


4. _ 

Full Name/Corp/LLC (P.O. Box not accepted) 


Residence Address Residence Address 


City State/Country Zip City State/Country Zip 


If Corporation or LLC - Print State of Incorporation/Organization If Corporation or LLC - Print State of Incorporation/Organization 

IF MORE THAN FOUR REGISTRANTS. ATTACH ADDITIONAL SHEET SHOWING OWNER INFORMATION 

****THIS BUSINESS IS CONDUCTED BY: (Check one) 

□ an Individual (Da General Partnership □a Limited Partnership Limited Liability Company 

I I an Unincorporated Association other than a Partnership □ a Corporation □ a Trust | [Copartners 

□ a Married Couple Q Joint Venture Q State or Local Registered Domestic Partners Qa Limited Liability Partnership 

*****The date registrant started to transact business under the fictitious business name or names listed above: N/A 

(Insert N/A above if you haven't started to transact business) 

I declare that all information in this statement is true and correct. 

(A registrant who declares as true any material matter pursuant to Section 17913 of the Business and Professions Code that 
the registrant knows to be false is guilty of a misdemeanor punishable by a fine not to exceed one thousand dollars ($1,000).) 

REGISTRANT(S)/CORP/LLCNAME (PRINT) HATIM GAMRAOUl _ TITLE General Partner _ 

REGISTRANT SIGNATURE IF CORP OR LLC, PRINT NAME _ 

If corporation, also print corporate title of officer. If LLC, also print title of officer or manager. 

This statement was filed with the County Clerk of LOS ANGELES on the date indicated by the filed stamp in the upper right corner._ 

NOTICE - IN ACCORDANCE WITH SUBDIVISION (a) OF SECTION 17920, A FICTITIOUS NAME STATEMENT GENERALLY EXPIRES AT THE END OF FIVE YEARS FROM THE 
DATE ON WHICH IT WAS FILED IN THE OFFICE OF THE COUNTY CLERK, EXCEPT, AS PROVIDED IN SUBDIVISION (b) OF SECTION 17920, WHERE IT EXPIRES 40 DAYS 
AFTER ANY CHANGE IN THE FACTS SET FORTH IN THE STATEMENT PURSUANT TO SECTION 17913 OTHER THAN A CHANGE IN THE RESIDENCE ADDRESS OF A 
REGISTERED OWNER. A NEW FICTITIOUS BUSINESS NAME STATEMENT MUST BE FILED BEFORE THE EXPIRATION. EFFECTIVE JANUARY 1,2014, THE FICTICIOUS 
BUSINESS NAME STATEMENT MUST BE ACCOMPANIED BY THE AFFIDAVIT OF IDENTITY FORM. 

THE FILING OF THIS STATEMENT DOES NOT OF ITSELF AUTHORIZE THE USE IN THIS STATE OF A FICTITIOUS BUSINESS NAME IN VIOLATION OF THE RIGHTS OF 
ANOTHER UNDER FEDERAL, STATE, OR COMMON LAW (SEE SECTION 14411 ET SEQ., BUSINESS AND PROFESSIONS CODE). 

I HEREBY CERTIFY THAT THIS COPY IS A CORRECT COPY OF THE ORIGINAL STATEMENT ON FILE IN MY OFFICE. 

DEAN C. LOGAN. LOS ANGELES COUNTY CLERK BY: ISAURA CORREA _ , Deputy 













































